New Jersey Department of Community Affairs
Women’s Referral Central Application Instructions

Before you get started, make sure that—

e Your Agency Information is up-to-date,

including your—

— Board of Directors list, if applicable
— DUNS number

— Federal Congressional District

...and that—

e Staff members in your agency who will be
working on this application have been added to

SAGE as Agency Contacts.

DO NOT add outside consultants as Agency Contacts.

Back to Main Meny AGENCY INFORMATION UPDATE

Instructions: Click on the links below to begin completing/updating your Agency Information Update.

Agency Information Update
Agency: Trenton City
status: In Progress

Certificate of Corporation: N/A

state [M_ %}

[

[1100: Mercer g

[1111: City of Trenton v]x

15 a

[ &

609) 985-3030 e

]

Fax [
Fiscal Year start [
Fiscal Year End o0
Federal Employer LD. Number: R T
DUNS Number (Obtain a DUNS number) | ]
Yendor Number [voteootaa208 |
Mayor [Douglas Famer ~
Financial Officer C_ =l
Certificate of Corporation [ o
Charity Code [Exoo00000 ]
Name of CPA Firm Appointed by Grantee ]
Tan Exempt ID [
Agency Number 01111

Return to Previous Page EDIT AGENCY CONTACT INFORMATION

e data intearity, oncs you save  contact first
except by a SAGE System Administrator.

Salutation i

First Name I

Middle Name [ i
Last Name [

Correspondence Greeting: peap[ [iastname]
Suffix i o

Title I

Address strect 315 East State Stret I«

Address continued [ ]

Address continued [ ]
city ;
state
Zip code
County

Active

System Security Level

[
Phone [
Extension I
Fax [
Interest [
Email T
Disable Drop Menus

Agency Type
Executive Director )

BB veRhe il

uuuuu by LitelliGrants Copyright 2000-2005 Austs Software]

These two tasks must be performed by your SAGE Agency Authorized Official or SAGE Agency

Administrator.

Refer to the DCA SAGE User Manual for instructions on updating your Agency Information and adding
Agency Contacts. To download the User Manual, click the hyperlink on the SAGE login page or in Quick

Links in your Start Menu.
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Getting Started

Initiating a new application

This task must be performed by your SAGE Agency
Authorized Official or SAGE Agency Administrator.

At the Start Menu...
In the Initiate an Application box...

e Selectthe appropriate RFP (Grant Program) from
the pull down list

e Click Apply for a New Grant
e Click OK at the confirmation pop up box

You will be brought to the Application Menu

Completing the Application

Work on the Application Menu in this order—
1. Application Contacts

Components

Application Information

Application Forms

Budget

o M 0D

User Agency: Mount Hally Township
A Agency Authorized official

SNJDCA

s [ @) Help [ Logout

BAGE

Ao o |

Welcome to the Department of Community Affairs System
for Administering Grants Electronically.

You do ot have any system messages.

 Initiate an Application

Apply for & New Grank.

View susilsble RFP:

SAGE

e oo EREE

| Application #: 2008-49016-3027
|

|General 1nformation
RFP Type: Compettive
Application Manager: Donna Rendern.
Status: Application In Process
Current Budget:  §0.00
Dus Datst 7/15/2008 (Tue)

|Agency Information
Miew &ppiicant Information
Agency: 4 Muricipaiity
Vendor #:

| Application POF

et
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After an application is initiated, it will appear on the
initiator's Task List under Application In Process.
When additional staff members are added to the
application as Main Contacts, the application will appear
on their Task Lists, too.

To access the application, click its application number
hyperlink.

SAGE

Ry i |

Welcome to the Department of Community Affairs System
for Administering Grants Electronically.

El-Subrmission Required

Click hers to create & new Agency Information Update.
E-Applications
©-Application In Process
2009-99996-0027

aaaaa by Tncelliiants Copyright 2000-2005 Austs Softuarel

1. Application Contacts

(If the initiator of the application will be the only person working on it, proceed to step 3 Components.)

If additional staff members and/or consultants will be working on this application, you must add them as
Application Contacts. Only the Application Contacts and the Agency Authorized Official have access to

the application.

Adding Staff Members as Application Contacts

If other members of your staff will be working on this
application, in the Application Menu under Contacts—

e Click Control Access to Application

Start Menu | Agency Info Y User: Ana Rivers | @) relp | Logout

% Impaired Driving Prevention 2009 S e
Application #: 2009-99996-0027

Application Forms
a Collapse Ertire Tree &

General Information -
T Application Instrustions

RFP Type: Competitive T Program Guidelines
™ progrom Guidelines
application Manager: Andie Arrnand 59 doplication Statement Forms
Status: APElEn ey - 8 statement of Board Description
Current Budget: $0.00 - Application Program Information Farms
Due Date: 11/15/2008 (5at) 5] pescription of Taraet Population

Assessment of Need(s'
-7 Application Budget Information Forms
5 other Sources of Funding

Bgency Information
view applisant Information

Agency: The Arg Gloucester Schedule &: Personnel Costs
wendor # Costs
7y Application Information 5 Budaet Overview

s Applieation Program Deseription
o Project objeciives
o Seope Of Serviess

Legend:
« Expected Atiachments - R
3 adobe Acrobat PDF &l Application Form
% Contacts Budget Page ¥ o Errors ¢ Last page visited

Control A ceess b Application
* Send Email to Application Cantacts
o Applieation Contact Email History

Components
 Program Components
o Optional Components
o Service Areas

$1 budgetpages

A\ Ervors

[3] istory
o Compare Application Versions

T application por

by IntelliGrants Gopyright 2000-2005 Agate Softwste]
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In the Assign additional Agency Contacts to Beumip puallcabonfiony ENVEREGHEREREERTLE

Instructions: To edit the cumamvpe s securiy| Ieve\ RS e e e
e it bt

application section— SRR
EDD\\Eat\n‘ntkse\en lhe radm but(urv ne: he name Df thE Dersnrv ‘/uu wnu\d hks (D ds\ste and clu:k the Delete

ho hid Agoncy. Camyoltant button so Al
application

Application Contacts Grant Contact Email History

“* The following people have access to this application:

e Select a Name from the pull down list

Name assigned By Level of Access Contact Type
ivers, Ans  Process, Automatic eplication Administrator prlicant Main Conta
) Bi a P Autornati Application Administrat Applicant Main Contact

¢ Inthe Contact Type field, select whether this
person will be a Main Contact or a Staff Member
(Maln ContaCtS see the appllcatlon On thelr TaSK » Agency Contacts - Agency Contacts should be direct employees only. Direct employees are defined as
Lists) . :ﬁ;&;\/r\;vr?‘zﬁvtv‘—ﬁéy”wage and Tax Statement” from the agency as a result of their agency employment related to

1. Sele

» Assign additional Agency Contacts to application:

To llow another p cess to this application:

e Select the appropriate Level of Access from : [
the pull down list. bkl li_l_l_}_;_ﬁﬁ_a_}:D_qgg_c_t___;*

Level of Access e

2|

fon/grant neds to b aranted to & contact not dirsctly
ce55 a5 an Agency Cansultant. The consulting agency and
, acsess here. If the consulting agency doss not have SAGE
ng th GE Access from the SAGE lngin
s consulting agency contacts by that agency’s Agsncy Authorized Official,

e Click Grant This User Access. + agenc consul 2213

employed by your {00
g
the

Febpads. Porsonnel cai

e Continue to add staff members (or a consultant,
see below), if desired. ST

When finished, you may return to the Application Menu or add a consultant as an Application Contact,
see below.

Adding Consultants as Application Contacts et s 1z lous pase
Instructions: Type in known information about the contact you are laoking for and elick the Search buttan to

find all of the contacts in the systern that match that criteria. To start a new search click the Clear button. To

select the person you want to add as a grant contact click the image next to the name of that person. To go back

|f you W|” be US|ng an 0Uts|de Consultant to WOl'k on thIS tp:;r: Contack page without adding 2 contack dlick the Return to Previous Page link in the top Ieft corner of the
application, at the bottom of the Assign additional

Agency Contacts to application section—

# Agency Consultant Search

Name First | |

Name Last | 1

Agency Name [jg5c

e Click the Agency Consultants hyperlink

Search criteria: Agency Name fike "IGSE"

= Agency Consultant Search

Name First Name Last Cy Na Title

— Atthe Agency Consultant Search screen,
enter all or part of the consultant’s name
and/or the consulting firm’s name (check
alternate spellings) = e —

£ dne Getz IGSC Group, LLC principal
£ Garoline lones 3IGSC Group, LLC Principal
2 IGSC Group, LLC Principal

Lohbauer

GIVE PEQPLE ACCESS YD THIS

— Click Search

Indtrugtinnss T8, ed\! Saicanknit o eacory level far

of the conta
like to modify +

— Select a consultant by clicking on their
magnifying glass.

Assianed By Level of Access Contact Type
ra Ana  Process, Automatic Application Administrator Applicant Main Contact

— Select the Level of Access you want to
give to the consultant

low another persan access to this applicabon:

— Click Give this User Access

S St o e NG G U R
Click the Grant This User Access.

When finished, return to the Application Menu.

Name Mark
Contact Type  Agency b sukank
Level of Access

* = Reguired Field

If the consulting firm you want to use is not on the list, it means that they are not registered in SAGE. They
can apply for SAGE access by clicking Request SAGE Access at the SAGE login screen. They will receive
their SAGE User Name and Password within about two business days.

After the consulting firm has been approved by DCA, go back into Assign additional Agency Contacts
to application section and Add them to the Application Contact list.

DO NOT add outside consultants as Agency Contacts.
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2. Components

The RFP is the DCA Grant Program. A Component is a Program Type that will be implemented by the
applicant if a grant is awarded. Some RFPs have only one Component; others have more than one
Component, and may allow the applicant to pick more than one. Each application must have at least one
component.

RFP
DCA Grant Program

e v

Component Component Component
Project/Program Type Project/Program Type Project/Program Type

I I I

Title Title Title

Project/Program Name

!

Project/Program Name

Component Budget

!

Project/Program Name

\

Component Budget

!

Component Budget

)

Program Components

Click Program Components on the left side of
the Application Menu

Application Budget

Start Menu

LECU R eelication Menu

User: Ana Rivera | @) Help | Logaut

>+ Impaired Driving Prevention 2009

Application #: 2009-99996-0027

General Information

RFP Typzi Competiive
Application Manager: Anaie Armand

Status: Application In Process
Current Budget:  $0.00
Due Date: 11/15/2008 (Sat)

Agency Information
wiew Applicant Information

Agency The Arc Gloucester

Vendor #

Application Forms
A collspse Entire Tree A
T application Instructions
TH Proaram Guidelines
= Application Staternent Forms
2 statsment of Board President/Aqsney Deseription
2L Application Program Information Forms
=| Description of Taraet Fopulation
/] Assessment of Need(s
L Application Budget Information Forms
2 other sources of Funding

hedule A: Personnel Costs
= Schedule B: rofessional Costs

Application Information

o Application Program Description
 Droject Objectives

$  Contacts

o Control Aceess to Application

 Send Email tn Application Conts
@ Application Contact Email Hisi
Companents

& Program Components
» Optional Companents
» Service Aress

$/ Budgetpages
N\ Errors
[5] History
o Compare application versions

T eplication PoF

ertification Sheet
Budaet Overview

Legend:
TH adote Acrobat FOF (5] Application Farm

Budget Page ¥ o Errors 4= Last Page Visited

eeeee by TntalliGrants

Copyright 2000 2005 Agats Softvare]
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e Inthe Program Type/Sub-Type field, select

Women’s Referral Central from the drop
down list

¢ Inthe Name field, enter a name for your
program

e For Location, specify the municipality (city and

county) of the program

e Inthe Address fields, provide the address of

the program’s day-to-day administrator

Service Areas

In this section, indicate the areas (counties and/or
municipalities) that will benefit from this program —

which may or may not be the area that your agency

serves as a whole.

e Click on Service Areas

If your program/project has multiple Components, you

will get a list of the Components you chose.

Assign a Service Area for each Component.

Counties

If this program benefits an entire county or counties—

e Selectthe county or counties to be served
e Click Add.

If this program benefits the entire State of NJ—

e Scroll down to the bottom of the Counties list

and select 2200: State Wide (NJ)
e Click Add
Municipalities

e If the program will benefit one or more

municipalities, select the Municipalities tab

— Select the County where the project will be
located from the drop-down list and click on
List — a second drop-down list will display

all of the municipalities in the selected
County

— Select the municipality or municipalities

that will benefit from this program and click

Add.

Return to the Application Menu

Return to Application Menu APPLICATION PROGRAM COMPONENTS

Instructions: Please complete the information below. For further instructions, please click the Help ican in the
upper right hand corner of the page

Program Components Optional Components Service Areas
7 add a program component to this application: Gancel
Program Type/Sub-Type [ administrative Budget ol
Name W—*
Location ‘
Municipal Services

Address Frogray ‘

Services |

Address (continued) I ]

City

Frojects/Revalving Loan Program

2ip Code
state ®

Room # [ il

+ = Required Field

# Current application program components:

There are no current program components for this application

[Fovavad by TreciGrane:

Capyright 2000-2008 Agses & ofeuad

Return to Application Menu  PROGRAM COMPONENT SERVICE AREAS
BENEFITING

Instructions: View/Edit the service areas benefiting for the selected program component on the Counties,
Municipslities, and Leislative Districts tabs. To view/edit the service areas benefiting for another pragram
campanent, click the Service Areas tab

Program Components ™\, [ Optional Components

Program Component Information

Name Maunt Holly UEZ Administration
Program Type/Sub-Type Administrative Budget

The County tab is used to view/add counties where this program compenent is serving the WHOLE county,

XN [ Municipalities  [Legislative Districts

 Areas Benefiting

County: 0100 Atlantic
0200: Bergen
0300: Burlington
0400: Carnden
0500: Cape Msy

No recards found

Fovered by TntalliGranes Copyright 2000-2005 Agste Goftware]

Return to ion Menu  PROGRAM SERVICE AREAS
BENEFITING

Instructions: View/Edit the service areas benefiting for the selected program companert on the Counties,
Municipalities, and Legislative Districts tabs. To view/edit the service areas benefiting for another program
companent, dlick the Service Areas tah

Program Components "\ [Optional Companents . [IRTTIET
 Service Area
Program Component Information

Name Mount Hally UEZ Administration
Program Type/Sub-Type Administrative Budget

The County tab is used tg

[ TR

* Areas Benefiting

M4 counties where this program companent is serving the WHOLE county,

Legislative Districts

County: 0100: Atlantic
0200; Bergen
0300: Burlington
0400: Camden
0500: Cape May

No records faund

Copyriaht 2000-2003 Aaate Sofuarg

[Fovered by TnnellGranss

Return to Application Menu  PROGRAM COMPONENT SERVICE AREAS
BENEFITING

Instructions: View/Edit the service areas benefiting for the selected program component on the Counties,
Municipalities, and Leqislative Districts tabs. To view/edit the service areas benefiting for another program
cormponent, click the Service Areas tab

Frogram Components " [Optional Components ., [Ty
s Service Area
Program Component Information

Name Hount Holly UEZ Administratian
Program Type/Sub-Type Administrative Budget

The Municipality tab is used to view/add munig
[Counties
7 Areas Benefiting

County: 01007 Atlantic @
0.

200; Bergen

% inwhich this program companent is serving.

Municipalities

Municipality: ~0319: Tawnship of Maple Shade A |

- 0320; Township of Medford
- 0327 Tawnship of Maore sto
Hol

ury
Laurel

- 0325: Township of Hew Hanover

- 0326: Township of North Hanover

- 0529: Township of Psmberton =

- 0330; Tonnship of Riverside

0300: Burlingtan - 0332: Township of Shamong v

M recards faund

N Records Found

[Poered by IntelliGrants

Gopyright 2000-2005 Agste Software]
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3. Application Information -

Application #: 2009-99996-0027

General Information

Application Program Description
pplication Manager; Angie Armand

Status Application In Process

Current Budget: $0.00

e Under Application Information, click on RS e

Agency Information

Application Program Description /

Ageney:
Yendor #

2 certification Sheet
application Information o

o Application Program Description
Project Obiectives

Legend:
o Expected Attachments = =
T adebe Aerobat POF 5] Application Form

o Scope OF Services ‘

$ Contacts Budget Page Y 1o Errors 4 Last page wisited

= Control Access to Application
 Send Email to Apolication Contacts
 Application Contast Email History

1
Components
o pro
o Optional Companents
o Service Areas

$ Budget Pages

A\ Errors

[3] History

Copyrizht 2000-2005 Agsta Gofuars

Urban Enterprise Zones)

. . NJDCA f 1
o Click Edit SAGE sostst: W e P ]

Start Menu | Agency Info | Application Manu User; Christina Chambers | €) Help | Lagaut

e Enter your Application Title —what you
are calling the program/project.

Return to application Menu EDIT APPLICATION PROGRAM
INFORMATION

Instructions: Flease complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page.

Scope Of Services

Project Dbjectives

° Enter your Prog ram Description_ Application Program Description

 Application Program Information

Application Title [Mount Hally UEZ Administration T*

Program Description |to manage all phases of the Mount Holly UEZ|
complete this sentence:
This award will provide funds...

— Your description should start with
either the word “to” or “for” and
briefly describe how you will use the
funds requested in this application.

of 250 Characters™®

43

save | Cancel

* = Required Field

Fowered by IntelliGrants Capyright 2000-2005 Aqate Software|

— If this application results in an award, the Program Description you enter here will be used in
your award letter.

— Your entry in this field should be no longer than a standard sentence.
e Save

When finished click the Objectives tab or return to the Application Menu
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Project Objectives

The Division on Women has created
standardized project objectives for programs
applying for the Women'’s Referral Central
Hotline grant. Use the objectives (below) that
have been provided by DOW for the current
funding year.

e Click on Objectives and enter the
following information—

Urban Enterprise Zones|

Log #: 2008-1-143¢]

applicant: Mount Hally Tawnship)
Status: Application 1n Pracess|

Access Level: Application Administrato

User: Christina Chambers | &) Help | Logout

SAGE

Start Menu | Agency Info | Application Henu

Return to Application Menu OBJECTIVES

Instructions: Please comnplete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page. Objectives should be specific, measurable, attainable, realistic, and time
oriented,

application Program Description . [l ]

Scope Of Services

" Add Objective:

Number e
Short Description e

Detailed Description

0o of 500 Characters*
Methods

00 of 500 Characters*

Evaluation

00 of 500 Characters

Application Program v
Component

Save | cancel

* = Required Field

Number Short pti

Detailed ipti

Methods Program

Component
Mount Holly UEZ
Administration

1 Manage the UEZ  Administer and manage Two staff
1) all phases of the Mount members and
Holly UEZ an
administrator

Delate
Objective Short Description Detailed Description
Number
1. Provide a statewide toll- | Assist 5,000 New Jersey residents with a statewide toll-
free number to assist free number that will provide comprehensive information,
New Jersey residents referral, active listening and crisis response for issues
confronting women.
2. Set up email Set up an email account for internet inquiries from the
hotline’s website.
3. Maintain a TTY system Provide a telecommunications device for the deaf and
hard of hearing callers (TTY).
4. Provide a AT&T Provide non-English speaking residents with the AT&T
Language Line language interpretation line or comparable service.
5. Maintain a resource Maintain a computerized resource bank of existing
bank of programs and programs and services statewide. Add and delete service
services listings as information is acquired concerning changes in
service availability or initiation of new services or
programs.
6. Record and compile data | Record and compile statistical data on all incoming calls
and emails.
7. Submit data Submit statistical data to the Division on Women

— Method(s) — This should illustrate the steps taken to generate the desired outcome. Include
who will be providing the service, where, when (hours, days), how, etc. desired outcome.
Include who will be providing the service, where, when (hours, days) how, etc.
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— Evaluation — Describe the methods that will be used to evaluate the progress and outcomes
of the grant program. Indicate who will be responsible for data collection and program
evaluations. Describe how evaluation information is used to improve program services and
clients success. Please mail DOW a copy of your client satisfaction/program
evaluation/questionnaire/survey.

— Application Program Component — N/A

- Save.
When finished, click the Scope of Services tab or return to the Application Menu.

Scope of Services Beturn to Application Henu Scope 0F Services

Instructions: Plsase complete the infarmation below, For further instructions, please click the Help icon in the
upper right hand carner of the page, Scope OF Services should be specfic, measurable, attainable, realistic, and

A Scope of Services is a description of what will helariented;
be accomplished if a grant is awarded. Check

with your Application Manager for advice on how
brief or detailed the Scope of Services should be.

Scope Of Services

application Program Description Objectives

i Current Scope Of Services:

Scope OFf Service
s been established for three years, and will continue to be
5% revenue, and employment to our Zone

~ The Urban Enterprise Zone in our e
“ improved annually to bring increase:

Copyright 2000-2005 Agate Softwarel

e Click on Scope of Services

— Enter a scope of services in the text box. Example:

Provides 24 hour hotline and will utilize 24 hours AT&T Language Line interpreter services or
comparable services to assist callers who are non-English speaking (enter #). Will receive
emails from internet inquiries from the hotline’s website. (enter #) Staff will utilize
computerized resource bank to retrieve service listings and link callers to service. The listings
will updated annually. Staff will utilize a computerized information and referral software
program to log incoming calls and emails and facilitate referral documentation, utilizing
violence against women and self sufficiency categorical information (enter #). Marketing the
hotline and distribute information about the hotline.

— Click Save
When finished, return to the Application Menu

4. Application Forms

The forms in your application are customized for the specific Grant Program and Component you have
chosen. Complete each required application form and Save. You may return to the Application Menu to
select another form (or exit the application) or click the Next button (at the upper right of the form) to work

on the next form on the list. You do not need to complete the forms in order, and more than one
Application Contact can work on the forms.

Required fields are marked with an asterisk (%). If you have no information for a field or it doesn’t apply to
your agency or program, enter N/A or O (zero).

Form Instructions
Statement of Board This form is to be completed by the President of the Board of
President/Agency Directors/Trustees of your organization.
Description . . . o .
Briefly describe your agency and its ability to implement the proposed

project, and include your agency’s mission statement. Describe any past
track record and expertise that you have managing a 24 hour hotline.
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Target Population

PRIOR YEAR REPORT

Enter the number of clients served by last year's program in each of the
fields provided.

e Total number of New Clients who received services during the prior
fiscal year.

e Total number of calls the hotline received.

e Total number of emails the hotline received.

e The total of calls that were special needs.

e Total number of calls that required the use of the language line.

e Total Number of calls that required the use of the TTY system.

Total number of referrals that were given to clients.

CURRENT TARGET POPULATION

In the Narrative text box, describe the population to be served for the current
year as a result of the grant funds you are requesting. Describe the
population to be served by this program/project. Explain what percent of the
population in your benefiting area is composed of persons with limited-
English proficiency or special needs.

If more than five percent of the population in your benefiting area has
limited-English proficiency, indicate how your agency will serve this

population. Include any affiliation agreements your agency may have
with organizations that service limited-English speaking populations.

Assessment of Needs

List the need(s) which document/illustrates the reasons for the
project/program. Provide a description of what the proposed program will
look like including staffing, geographic location, case management plan,
proposed skills training including computer literacy, recruitment efforts and
collaborations. Briefly list the need(s) which document the reasons for the
project/program. List the need(s) which illustrate the reason for the project.
This section must contain a general explanation of the problems that face the
women of New Jersey and demonstrate a clear understanding of those
problems. Applicants must describe issues related to the provision of hotline.
Describe any outreach efforts done in the prior year.

Other Sources of
Funding

List the sources of any other funding (other than DCA) that will be considered
other sources of funding or match funds and identify the type of organization
that is providing the funds.
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Schedule A: Personnel
Costs

This is a repeating form — meaning you can enter as many employees as
necessary.

e Complete a form for one employee
e Saveit

An Add button will be displayed at the top of the form.

To enter an additional employee—
e Click Add
e Complete the form
e Saveit

Continue until you have entered all the appropriate employees for this
program.

To Upload a resume—
e Click the Browse button
e Find the file on your computer system
¢ Double click on the document name

The file name will appear in the field and be saved along with the form.

Schedule B:
Consultant/Professional
Costs

This is a repeating form — meaning you can enter as many consultants as
necessary.

e Complete a form for one consultant
e Saveit

An Add button will be displayed at the top of the form.

To enter an additional consultant —
e Click Add
e Complete the form
e Saveit

Continue until you have entered all the appropriate consultants for this
program.

To upload a resume or relevant experience—
e Click the Browse button
¢ Find the file on your computer system
e Double click on the document name

The file name will appear in the field and be saved along with the form.

Contact your Application Manager if you have questions about the type of information required in any of

the forms.
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Certification Sheets

e Items 1 through 5—

— Select Yes or No to each item listed, or, if an item does not apply to your organization, select
N/A.

— If you answered No to item 5, enter your explanation in the text field provided
e Items 6 and 7 apply to non-government agencies only

- lItem6

If you have received a grant from DCA within the current fiscal year, click N/A

If you have not received a grant from DCA within the current fiscal year, click Yes
- ltem7

The Board of Directors list in your Agency Information must be current

If you need to modify the list, follow the procedures outlined in Mid-year changes to
your Agency Information Update in the DCA SAGE User Manual

e Item 8 applies to government agencies only. To see the text of Executive Order 134, click the
hyperlink.

— Select Yes, No, or N/A
e ATTACHMENTS

— Click the appropriate radio button for each item, indicating whether you will mail or hand
deliver the attachment or that the attachment is not applicable to your organization.

— When you click the link to Schedules G, H, and I, each form is displayed as an Adobe PDF
document. Print each of the forms from this window. Forward each signed document to DCA.

Go to http://www.adobe.com if you need Adobe PDF instructions.

— Ifaresolution is required, and it has not been signed prior to the deadline for submission, a
memorandum (indicating the date the resolution will be submitted and signed by the
appropriate Official of your agency) must be forwarded to your DCA Grant Program.

Budget
. . - & CSBG - Non-Discretionary 2009
e Click on Budget Overview at the bottom SK&CE‘“”: oot L 2005 055
. . . Status: Application In Process]
of the App||cat|on Forms list. a3 Lo vl Apnl ke R
Start Menu | admin | RFP Manu | Applisation Menu user: albert Aivers | @) Heln | Hates | Logout
. Return to Previous Page BUDGET OYERYIEW
To create your Project/Program budget T e —

in SAGE use the following Budget
Categories—

= Budget Overview

ADMINISTRATION: Test 1
Click the program companent link above to create the budgst for this program component,
Child Care Food Program: Test 2

Click the program component link sbove to create the butget far this program component.

Povere d by IncelliGranse Copyright 2000-2005 Agate Software]
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ADM - Personnel
e Salaries/Wages*
— Includes administrative staff hours to meet requirement of grant.
e Fringe Benefits*

— Includes employee payroll taxes (employer's portion of F.I.C.A., unemployment taxes and
other taxes based on payroll). Employee benefits (retirement benefits, hospitalization, life
insurance, work compensation insurance, etc.).

ADM - Purchases Services
e Bookkeeping and accounting services including payroll processing services.*
e Audit Costs*

PROGRAM - Personnel
e Salaries/Wages

— Includes staff salaries and wages, this should be based on the percentage of time spent
working on Center activities.

e Fringe Benefits
— Includes employee payroll taxes (employer's portion of F.I.C.A., unemployment taxes and
other taxes based on payroll). Employee benefits (retirement benefits, hospitalization, life
insurance, work compensation insurance, etc.).

e Travel

— Program Staff Only

— Includes mileage incurred by program staff while conducting hotline activities, training and
meetings. Travel within community, travel out of town. (This should be reimbursed according
to agency’s existing policy, but should not be less than the State rate of .31 cents per mile)
and includes rental of automotive equipment.

e Training

— Hotline Staff Only

— Includes travel costs incurred by hotline staff who are attending staff development.

e  Other Program Personnel Costs

— Please detail in justification.

PROGRAM — Purchased Services
e Audit Costs*
e Bookkeeping and accounting services including payroll processing services.*

¢ Includes other consultants. Describe who and for what in Justification.

PROGRAM - Operating Cost
e Space Costs

— Includes maintenance (cleaning and other maintenance services), security services.

— Space Costs cannot exceed 5% of the Total Award

e Telephone
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Go to Budget Dverview BUDGET ITEM DETAIL

e Click on the Women's Referral Central Instructonss Typ sy ifomaton and clik Sowe t sveth bt e, efr o th Aplation
hyperllnk, |t Wl” take you tO the Budget Instructions for specific budget infarmation,

Detail page.

IMPORTANT: Please note that the Anticipated UEZ Assistance column is only to be used for the Administrative
Budget component.

Budget Summary Budget Detail Add Budget Item

 Administrative Budget: Mount Holly UEZ Administration

L] CI|Ck the Add a Budget Iltem tab Select the appropriate Budget Category for this budget item:

save | Cancel

[ ADM - Personnel: Other el
° Select a B u d g et Categ Ory from the ;\;:::;a:es:::tn::sdzmD(mn far this budget item (should be unique to this bu;ﬁset)‘

drop down list in the top field.

Provide a mare detailed deseription for this budget item (include cost justification as required by this
pragram}

e Fillin the Provide a short description
for this budget item field.

Enter the dollar amounts associated with the budget itern:

UEZ it d UEZ ist: Municipal Funds Other Funds
i 1 | $2,000.00] | | $2,00000]
* = Required Field
[Fowere: @ by IntelliGrants Copyright 2000-2005 Agate Software]

¢ Inthe Provide a more detailed description of this budget item field, give a detailed justification
for every entry. Provide information about the exact rent of useable space (useable space is the
actual square footage of floor or office area that is used to house personnel, equipment and
furniture for actual office use plus total useable square footage of open space used for program
activities on a prorated basis). Also provide specific information regarding the prorated share of
the building expenses for purposes of assessing additional rent (utility/service, security, or
ancillary building services and cost of extra use). If the space cost is calculated using another
method, provide information regarding this method of calculation. Space costs cannot exceed 5%
of the total award.

e Enter the amount(s) you are requesting in the DCA Funds Requested and/or Funds from Other
Sources (if applicable) fields.

Return to Previous Page BUDGET DVERVIEW
L Sa-ve Instructions: To view a budget, click on the Program Compenent hyperlink.

application Information
e Continue adding Budget Items until you N
have added all the items for your patence: e

program
ADMINISTRATION: O.C.E.A M., Inc.
Budget Category DCA Funds Requested
. ADM - Personnel $57,572.00
SAGE will create the budget for each component o cher i TRy $a2000
. ADM - Purchase Services $32,508.00
and accumulate the totals into the program sub-Tots T
Allocated Amt. $0.00
budget Balance -$32,508.00
School hild D E.AN., Inc,
Budget Category DCA Funds Requested
PROGRAM - Personnel $95,862.00
PROGRAM - Operating Cost $2,950.00
Allocated Amt. $0.00
Balance -$2,950.00
Sub-Total $98,812.00
Total $190,012.00
Allocation $0.00
Balance -$190,012.00

[Powered by IntelliGrants Copyright 2000-2005 Adate Software
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Submission Requirements

Attachments

Attachments are additional documents that must
be submitted with the application. Some
attachments can be uploaded electronically;
some must be signed. Click the Expected
Attachments hyperlink on the left side of the
Application Menu (under Application
Information) for a list of the documents that
must be forwarded to your DCA Grant Program.

Address

Click the Application Manager hyperlink in the
green box at the top left of the SAGE
Application Menu for the correct address.

Application #: 2008-49016-3027

General Information
RFF Type: Competitive

Application Manager: Mame of Application Manager

Status: Application In Process
Current Budget: $0.00
Due Date: 7/15/2008 (Tue)

Agency Information

Wiew Applicant Information

Agency: Your Agency Mame
Yendor #: V-216001242-99

The following Attachments must be submitted to DCA in paper format—

e Cover Sheet

e Statement of Board President/Agency Description

e Copy of Center Brochure

e Staff resumes (unless you have uploaded them digitally in Schedule A)

e Copy of the agency’s personnel policy for pay scales and salary increases

e Pertinent agreements for Other Cost Categories (unless you have uploaded them digitally in

Schedule C)
e Certification Sheet

e Schedules G, H, and |

¢ IRS Determination Letter (New Applicants, Non-profit, Non-government only)

e Organizational Chart
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Printing the Application (optional)

e Click IﬁApplication PDF (lower left of
the Application Menu)

e Click Generate Full PDF

A full version of the application will be produced
overnight, which can be printed or saved for your
records. You will receive an email when the file is
ready, and you can retrieve it from the same
screen. Go to http://www.adobe.com if you need
Adobe Acrobat instructions.

Printing the Application Cover Sheet

e Click IﬁApplication PDF (lower left of
the Application screen)

e Click Generate Coverpage PDF

e Printthe document

Submitting the Application

When you have completed all the Application
Forms, Certifications, and Budget—

e Click the Submit Application button on
the upper right side of the Application
Menu.

This task must be performed by your SAGE
Agency Authorized Official or SAGE Agency
Administrator.

If the application has input errors, the system will
alert you. Correct them and click Submit
Application. If you have trouble submitting the

application, contact your Application Manager.
Be sure to turn pop-up blockers OFF in your

Internet browser or you may not be able to see
the explanations of the errors.

©SB6G - Non-Discretionary 2009
Log #: 2009-05235-0544)
applicant: Gcean Community Econamic Action Now, Inc)
Status: Application Awarded
Acosss Level: Read-onl

User: Albert Rivera | @) Help | || Hates

SAGE

Start Menu ‘ Adrnin ‘ RFP Menu | Application Menu

Logout

PDF REQUESTS

Instructions: Click on the links below to request a Full PDF of this application, generate a blank PDF of this
application or generate a Coverpage of this application.

Note: "Request Full PDF" is not generated Immediately, An email will be sent when it has been processed, The
“Blank PDF" and "Coverpage PDF" are generated automatically and available at anytime.

& View Ful o Download the full FOF {Generated on Wednesday,
03, 2008)

Application #: 2009-05235-0544

General Information

Allacated (known recipient,

RFP Type:  allocations by program

cornponent)
RFP Contact: Patricia Swarts
Status Application Awarded
Due Dats:
e 3]

%] Request Full PDF

o
‘E| | Generate Blank Full PDF ,

R Generate Full PDF (On
I pe

L'j‘ *| Generate Coverpage PDF
=

Fowered by IntelliGrants Copyright 2000-2005 Agste Software|

Urban Enterprise Zones|

g 22D oA Log #: 2009-1-0041]
AGE Applicant; New Jersey Department of Commurity Affairs]
Status: Application In Process|

Access Level: Application Administrata

User; Albert Rivera | @) Help | || notes | Lagaur

Application #: 2009-1-0041

General Information

als
fachments (Administrative Budoet)

RFP Type! Carmpetitive

Application Manager: Scheduls &: Persannel

Status: Application In Process Funding for Mon-UEZ Individusls
Current Budget: $0.00 Other Sources of Funding

Due Date: Hone

Administrative Budnet
) certification sheet
Agency Information BT
wiew Applicant Inforration

Hew Jsrsey Department

sy of Cammunity Affairs

Legend:
Budget Page += Last Page Uisited

Vendar #:

2
[ application Form

7) Application Information

e Application Program Descrigtion
® Project Ohjectives

* Scope Of Services

e« Expected Attachments

§% Contacts

 Contral Access to Application

¢ DCA SAGE Revisw Tearm

e Send Email to Application Contacts
e Application Contact Email Histary

4 Components
|

e Program Components
 Optional Companents
® Service Areas

$ Budget Pages

M Errors
|5] History

e Yiew Application Status History.
s Compare Application Versions

Fousred by Intellidrants

Copyright 2000-2005 Agate Software|
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After you submit... SAGE

User Agency: Trenton City|
Acoess Level: Agency Administrato

User: Douglas Palmer | @) Heln | Logaut

You cannot modify an application once it is S
submitted. Your Application Managers must send || fr administering eranse slectranicaiy.

it back to you (in SAGE) as “Maodifications - e
Required.” If you think you've made a mistake or Lol
omitted important information, contact your =
Application Manger. > Task List: Actions Requirad

A Collapze Entire Traz A&

“ Initiate an Application

Apply for s Hen Sran

After you submit an application, it disappears o " Vae Al s e

3 s ¥iew all fgency FSRs
2009-02352-1245

from your Task List. To access a submitted & apalestion Madcatons Reauied | s

 ¥iew Old Suster Messages
1.2007-02357-2686

application, on your Start Menu, in Quick & Grants

El-Grant Amendment Executed

Links— el
i~2006-06302-0256-05
+-2005-02352-4027-02

e Click View All Agency Applications TR s /

o Dounlead DCA SAGE Usar Manus
PDF

El-Grant Closed
£--2003-02352-1025-01
11996-02352-0502-01
++1999-02352-2487-00
£-1996-02352-0803-02
12001-02352-1685-02
i-2002-02352-1268-02

Training Materials
+ View DCA SAGE Tt

e Atthe Search screen, click Clear to Back to tion tens
erase any previously entered criteria ambisT S

e |If desired, enter or select criteria to
narrow down your search avphication s | ]

Request For Proposal |- ]

e Click Search | 5

SEARCH APPLICATIONS

Instructions: Please camplete the infarmation below, For further instructions, please click the Help icon in the
upper right hand corner of the page

“ Application Search

v

e Scroll down to see your results at the e 8
Application Submitted
bottom of the page . i.f‘_EP‘.‘.F?‘.‘.”.T_.?Iﬂ.”.‘?‘.‘.‘EE‘_'?.”E..B_EE“.‘.'E:*_"i.s
Division [ §

e To access an application, click on its
magnifying glass W | v

RFP Fiscal Year I |

Search criteria: Status IN (Application In Frocess)

“ Application Search

Application £ Status Request For Proposal Due Date Division

5 2009-02352-  Application In Balanced Housing NPP 6/30/2009 Division of Housing and
1245 Process 2009 Community Resources

[Records 1-10f 1]
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